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a consulting and financial services corporation

303-773-3545

Farm Real Estate Application

Individual Applicant Information

Name: Street / P.O. Box #: Social Security #:
Telephone: City: Marital Status:
FAX: State: Date of Birth:
Email Address: Zip:

County:
Type of Operation: []Row Crop [] Dairy [ ] Contract Livestock  [_] Permanent Plantings [_] other

Individual Co-Applicant

Information

Name: Street / P.O. Box#: Social Security #:

Telephone: City: Marital Status:

FAX: State: Date of Birth:

Email Address: Zip: Relationship to applicant:
County:

If there are more than 2 applicants, provide the information shown above for each additional applicant.

Business Applicant Information

Business Name:

Street / P.O. Box #:

Federal Tax ID #:

Telephone: City:

FAX: State:

Email Address: Zip:
County:

[ Permanent Plantings [ Other

Type of Operation: [_]Row Crop [ ]Dairy [ ] Contract Livestock

[] Corporation [] General Partnership (] Limited Liability Corporation

(] sub-S Corporation [] Limited Partnership [ ] other

Attach Articles of Incorporation &/or Partnership Agreement

Principal/Officer: Home Address: % Owned |Social Sec. #:
Title:

Principal/Officer: Home Address: % Owned |Social Sec. #:
Title:

If there is more than 1 business applicant, provide the information shown above for each additional business.




Loan Information

Amount Requested: |Anticipated Interest Rate:
Loan Purpose: [ ] purchase Real Estate [ Refinance Term Debt
(] Refinance Real Estate [] Other Explain
Payment Frequency: ] Monthly [ ] semi-Annual [ ] Annual
Interest Rate Product: Adjustable: [ ]5yr. or [ ]10yr. [ ]Fixed ] other
Amortization: [ 110 years [ 120 years []25 years [ ] other

All fixed rate products must be fully amortized, ie. 20 yr. Fixed = 20 yr. amortization.

Financial Disclosure

Are there any unsatisfied judgements against you? Are you a defendant in any pending lawsuits?
[ ]ves [INo [ ves [INo
Have you ever declared bankruptcy? [lves [INo [Are any accounts past due? []yes [ INo

If you have answered "Yes" to any of the above questions, please give details (use separate sheet if necessary):

Collateral Information

Acreage Description Acres State: County:

Tillable Acres:
Irrigated: []Yes [INo Estimated Cash Rent/Acre:
Pasture Acres:
CRP Acres: Yrs. Remaining on CRP Contract (if applicable):
Wooded Acres: $/Acre from CRP Contract (if applicable):

Permanent Plantings Acres: Estimated Real Estate Taxes/Acre:

Buildings:
Other: Total Market Value of Collateral:

Total Acres:

Are there improvements on the collateral?  [Jyes [ ]No
If yes, describe:

Are there permanent plantings on the collateral? ~ [Jyes [ ]No
If yes, do these permanent plantings represent a significant portion of repayment income? Describe:

Are there any environmental hazards known or suspected? [Jves [ JNo [f yes, describe:

Signatures and Authorizations

|1 (We) certify that the information provided is correct to the best of my (our) knowledge. | (We) understand that | (We) may be
required to supply additional information and to provide security for the requested financing. In conjunction with this application,
|1 (We) agree and consent that lender may obtain a credit report and/or any other information relating to my (our) financial position.
Any person or firm is hereby authorized to provide such information requested by lender. Applicant hereby authorizes Financial
Institution to provide the information contained in this application and any supplemental financial or other information provided
by Applicant in connection herewith if any, to other financial institutions for credit analysis purposes.

THE USA PATRIOT ACT

To help the government fight the funding of terrorism and money laundering activities, the USA PATRIOT ACT, a Federal law,
requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account.
When you apply for a mortgage, we will ask for your name, address, date of birth and other information that will allow us to

identify you. We may also ask to see your driver’s license or other identifying documents.

X X

Applicant's Signature Date Applicant's Signature Date

X X

Applicant's Signature Date Applicant's Signature Date
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